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3.

ABBREVIATIONS

FICA - Federal Insurance Contributions Act

NFC - National Finance Center

PD - Personnel Division

POB - Personnel Operations Branch, PD

T&A - Time and Attendance

FORMS

AD-304 Request and Authorization for Allotment of Compensation for
State Income Tax Purposes

AD-356 Dues Change Between Locals Within National Labor

Organization

AD-356A Cancellation of Withholding of Dues to Labor Organizations and
Associations of Supervisors or Managers

AD-1054 Request for Payroll Deductions for Association Dues

CFC-804 Voluntary Charitable Contributions

SF-1187 Request for Payroll Deductions for Labor Organization Dues
SF-1188 Cancellation of Payroll Deductions for Labor Organization Dues
SF-1192 Authorization for Purchase and Request for Change - U.S.

Series EE Savings Bonds
SF-1199A Direct Deposit Sign Up Form
W-4 Employee's Withholding Allowance Certificate

SALARY

In accordance with Federal regulations, basic salary rates, within-grade increases,
rate changes, promotions, and other payroll changes are initiated or changed by

POB.

4.

ALLOWANCES AND DIFFERENTIALS

PD/POB: Determine entitlement to:

Hazardous Duty Allowances
Environmental Differentials
Foreign and Nonforeign Allowances and Differentials



Timekeepers: Enter the appropriate data on the T&A for allowances and
differentials as required.
5. SALARY DEDUCTIONS

NFC makes salary deductions as shown below on the basis of information
submitted by POB.

Retirement. See DIRECTIVE 425.4

. FICA. Deductions are made at the current rate.

. Federal Employees® Group Life Insurance. See DIRECTIVE 459.2.

. Federal Employees’ Health Benefits Act. See DIRECTIVE 459.3.

. Quarters Furnished ARS Employees. Based on authorization from the Area
Property Management Officer or other designated official, POB will process
the necessary action to initiate, change or terminate quarters deduction for

employees who reside in Government owned housing.

Salary deductions will be made as shown below on the basis of the documentation
specified.

. Federal Income Tax Withholding

. Employee will complete W-4 and forward to POB. See Exhibit 1 for
illustration and instructions for completion of the W-4.

. Employee will complete new W-4 when tax status changes.
. POB wiill process tax forms upon receipt.

. State and Territorial Tax Withholding. Exhibit 2 shows the States requiring
tax withholding and the form, if any, which must be executed by the

employee.

. States Using W-4. Observe instructions in Exhibit 1.
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U.S.

. States Not Requiring Tax Exemption Certificates. The amount of tax
withheld is a percentage of the employee’s gross pay or Federal tax
withholdings.

States Prescribing Their Own Exemption Certificates. Employee will:

. Execute in accordance with instructions on the form.

. Insert amount in lower right-hand corner of form for employees claiming
zero exemptions who want an additional amount withheld.

Voluntary Withholding for Nonresidents.

. Employees not subject to withholding at work because he/she is a
nonresident may have tax withheld for the State of his/her residence if
the State of residence is listed in Exhibit 2.

. Employee will submit request for voluntary deduction to POB on AD-304
accompanied by a completed withholding exemption certificate, if
required.

Territorial Tax. Employees whose regular place of employment is in the

Virgin Islands, Northern Mariana Islands, or Guam will have income tax

withheld under Federal income tax provisions.

Savings Bonds.

Employee will:

. Complete an original SF-1192 to authorize a new allotment or change in
previous allotment for purchase of savings bonds.

NOTE: Form must be printed in ink or typed.
. Forward the SF-1192 to POB for processing.
POB will:

. Review the SF-1192 for correct completion.



. Input the SF-1192 to NFC.

Charitable Contributions. NFC will withhold charitable contributions in Combined
Federal Campaign (CFC) Areas.

. Employee will:

. Complete a CFC-804 and send to CFC Keyworker during the CFC
enrollment period.

. Send memo to POB to discontinue withholdings prior to automatic
termination date.

NOTE: While an employee may discontinue his/her withholdings during
the year, the amount of biweekly withholdings cannot be changed.

. Keyworkers will forward completed forms to POB.
. POB will input the necessary authorizing documents to NFC.

Allotment or Direct Deposit of Pay. Exhibit 3 gives instructions on how to
complete an SF-1199A to effect allotment or direct deposit of pay.

Labor Organization or Association Dues. NFC will withhold labor organization dues
based on submission of a SF-1187 or AD-356. The labor organization must be one
which has entered into an agreement with USDA for withholding of dues. Use the
SF-1187 when initiating withholding. Use the AD-356 when making a change in
withholding based on a change in locals. Dues or membership fees for organiza-
tions covered by a Memorandum of Understanding will be withheld based on
submission of an AD-1054.
TO INITIATE DEDUCTIONS:
. Employee will:

. Obtain a blank form from employee organization.

. Execute the form; include Social Security Number.

. Send completed form to POB.



POB will submit the form to NFC.

TO DISCONTINUE DEDUCTIONS:
. Employee will:

. Complete an SF-1188 if the employee is voluntarily discontinuing the
deduction. If the employee is ineligible to continue deductions, complete
an AD-356A.

. Execute the SF-1188 or AD-356A.

. Submit the completed form to POB.

NOTE: Cancellations are effective at the beginning of the first full pay period
following receipt of the form unless the Memorandum of Understanding cites
a specific revocation period.

. POB will submit the form to NFC.

6. RECOVERIES AND ADJUSTMENTS

NFC will effect recoveries and adjustments in a employee’s pay for various
purposes on the basis of a request from POB. Only POB will request NFC to adjust

pay.

Recovery From Imprest Funds: Timekeepers will use transaction code 89 in the
T&A system to effect salary deductions for recovery of salary payments advanced
from imprest funds as provided in DIRECTIVE 303.5.

Recovery of Erroneous Overpayments of Salary: POB will process any requests for
recovery of overpayment in salary.

See DIRECTIVE 304.3 for procedures to follow in order to request a waiver of
overpayment.

Mailing of Salary Deduction Requests: Since all requests to initiate, change or
cancel any salary deduction are to be processed by POB, do not mail any forms,
documents, or correspondence to NFC. Mail your request to POB.
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Exhibit 2
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MVEANS BY WHI CH STATE TAX EXEMPTI ON DATA ARE TO BE SUBM TTED
TO THE NFC FOR STATE | NCOVE TAX W THHOLDI NG PURPCSES

Federal Form Taxes will be Conputed
W4 (For State on a Percentage of
State Form W't hhol di ng G oss Earnings or of
State Mist Be Pur poses) Muist Federal |ncome Taxes.
State Code 4/ Submitted Be Subnmitted 1/ No Form Required 3/
Al abana 01 . . A4
Ari zona 4. ... . ... ... ... .....X
Ar kansas 05 . . .AR4EC or W4
California o6 . . . . . . . ... W4
Col or ado o8 . . ... .. ... ... ..X
Del awar e 0. . . . . . . . .. W4
District of Colunbia 5 D ¢
Ceorgi a 13. . .G4
Hawai i 15 . . .HW4
I daho 6. . . . . . ... ... ... X
Illinois 17 . . .1L-W4
I ndi ana 8. . . . . . . ... W4
| ona 19 . . . IT-W4
Kansas 20, . . . . . ... ..o X
Kent ucky 2. . . . . . . . . . W4
Loui si ana 22 . . .L-4
Mai ne 23 . . . . . . . . . . W4
Mar yl and 24 . . . MNM507
Massachusetts 25 . . .M4
M chi gan 26.. . .M-W4
M nnesot a 27 . . .MN4
M ssi ssi ppi 28 . . .MA4EC
M ssouri 29. . .MOVWH4
Mont ana 30. . .. .. .. .. W4
Nebr aska 3. . . . . ... ... ... ... .. X
New Jer sey 34 . ... . . .. .. W4
New Mexi co 35 . . . . .. ... ... .. X
New Yor k 36 . . .. . . . ... W4
North Carolina 37 . . .NG4
Nort h Dakot a 38 X
Chio 39. . .IT-4
&l ahonma 40 . . . .. L L oL oo X
O egon 41 . . . . . . . . . . W4
Pennsyl vani a D
Rhode I sl and D
South Carolina 45 . . . WH 1602
U ah T D
Ver nont 50 . . .VW100
Virginia 51 . . . VA4
West Virginia 54 . . .1T-104 or W4
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2/ Wsconsin

55 .
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Wien W4 is used, show the nanme of the State above the title of the
form Al so showthe State code in the upper right-hand corner.

A Waiver of State tax withholding for nonresidents is pernitted.

When vol untary w t hhol di ngs are authorized for a State which does not require a Tax
Exenmption Certificate for nandatory withhol dings, the State w thhol di ng form nust
be submtted. |If there is no State Form submt Form W4.

State code nust be inserted on all State forns.

Note: Before state inconme tax may be withheld fromthe wages of a
Federal enpl oyee, an agreenent which permts such w thhol di ng
must be executed by the state and the Secretary of Treasury.
The following states do not have an agreenent with the
Secretary of Treasure:

Al aska
Connecticutt
Fl ori da
Nevada

New Hanpshire
Sout h Dakot a
Tennessee
Texas

Washi ngt on

Wom ng

12
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Instructions on How to Conplete an SF-1199A

To initiate, change or cancel an allotrment or Direct Deposit of Pay, conplete an
SF-1199A, Direct Deposit Sign Up Form and forward to POB.

Note: A separate formis required for each allotment or Direct Deposit

of Pay.
Section 1 To Be Conpleted by the Payee (Enployee)
Bl ock A Name of Payee - Enter the nane of the enpl oyee
Address - Enter the present hone address of the
enpl oyee. Indicate the street address or P.O Box
nunber, the city or town, the state, and zip code.
Tel ephone Nunber - Enter the enployee's hone or office
phone nunber.
Bl ock B Name of Person entitled to Payment - Enter the name of the person on
t he savi ng/ checki ng account.
Bl ock C Caimor Payroll 1D Nunber - Enter the enpl oyee's social security
nunber .
Bl ock D Type of Depositor Account - ldentify if the account is a savings or
checki ng account .
Bl ock E Deposi tor Account Number - Enter the account nunber that the all ot nent
is to be credited to.
Bl ock F Type of Paynent - Check Fed Salary/Mlitary Cvilian Pay
Bl ock G Do not enter data in this block if you wish to have

direct deposit of your net salary paynent. Enter this
bl ock only when requesting an allotnent (a portion of
total net salary) be sent electronically to the
financial organization.

Payee/ Joi nt _Payee Certification

The enpl oyee nust sign and date this formbefore any allotment or direct deposit can
be processed.

Joint Account Holders' Certification

Conpl etion of these blocks is not required.

15
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Section 2
To Be Conpleted by the Payee (Enployee) or Financial
Institution

Cover nnment Agency Name

Enter USDA, Agricultural Research Service for both ARS and NAL enpl oyees

Gover nnent Agency Address

Enter 6305 |Ivy Lane, Room 106, G eenbelt, Maryland 20770-1435 for both ARS and NAL

enpl oyees.

Section 3
To Be Conpleted by Financial Institution

This section is to be conpleted by an authorized representative of the Financial
Institution receiving the direct deposit or allotnent. Conpletion of this section
is not required for cancellation requests.
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